This study used mediation analyses to examine the assumption that the presence of borderline personality features mediates the relationship between rejection sensitivity (RS), self-compassion, and aggressive behavior. Sixty adults consisting of 31 participants diagnosed with borderline personality disorder and 29 participants with no diagnosis of borderline personality disorder were assessed for RS, self-compassion, aggressive behavior, and borderline personality features. Mediation was found for the total aggression score, anger score, and hostility score regarding both self-compassion and RS. Mediation was also found regarding RS and verbal and physical aggression, and regarding self-compassion and verbal and physical aggression. These findings provide evidence that the presence of borderline personality features is an important factor in explaining the associations linking RS and self-compassion to aggressive behavior. High RS and low self-compassion are associated with greater borderline personality features, which in turn relate to increased aggressive behavior.
INTRODUCTION
Interpersonal aggression is closely dependent on the ways people perceive and interpret themselves and others in interpersonal situations. Rejection sensitivity (RS) and self-compassion are two constructs that capture the way that individuals feel in relation to themselves and to others and are presumed to be related to aggressive behavior (e.g., Ayduk et al., 1999; Downey et al., 2000; Morley, 2015) . Borderline personality disorder is characterized by proneness to interpersonal hostility and aggression (Sansone and Sansone, 2012 ; American Psychiatric Association [APA], 2013). However, investigation into the relationship between RS, self-compassion, and aggressive behavior in the context of borderline personality features (i.e., borderline cognition and emotions) has yet to be adequately studied. The aim of the present study was to investigate the associations between RS and self-compassion and aggressive behavior, as well as to explore the role of borderline personality features as a mediator of these associations.
Rejection Sensitivity and Aggressive Behavior
Interpersonal rejection is associated with aggressive behavior (Leary et al., 2006; Lawson and Brossart, 2013) . However, people differ in the extent to which they subjectively feel rejected in various situations and thus in the ways they respond to these experiences. RS is defined as a cognitive-affective processing disposition (Downey and Feldman, 1996) that leads one to "anxiously expect, readily perceive and intensely react to rejection" (Downey et al., 2004, p. 668) . It is assumed that this heightened sensitivity to rejection is a developmental outcome of prolonged and severe rejection of a child by significant others (Bowlby, 1980; Feldman and Downey, 1994) .
People with high RS are hypervigilant for rejection and tend to perceive ambiguous negative behavior as a sign of rejecting (Downey and Feldman, 1996) . They also tend to blame others, feel hurt or angry, and respond by withdrawal or aggression. For example, Downey et al. (2000) examined the association between rejection expectations and intimate violence. They found that young men who reported relatively high investment in romantic relationships and had anxious expectations of rejection reported higher rates of dating violence. In three other studies (Ayduk et al., 1999) , women who had elevated levels of RS displayed stronger hostile reactions to rejection. That is, individuals with elevated RS tend to not only readily perceive rejection, but also overreact to it.
Self-Compassion and Aggressive Behavior
Self-compassion is a healthy self-attitude characterized by being kind and non-judgmental toward oneself, recognizing one's experiences as common to humankind, and being mindfully aware of one's failings and shortcomings (Neff, 2003a) . When individuals with high levels of self-compassion experience failure, they have a kind, accepting, and understanding stance toward themselves. Self-compassion was found to be associated with different measures of mental health (Barnard and Curry, 2011; Zessin et al., 2015) .
Although self-compassion is more related to the way people treat themselves, studies have also shown its effect on interpersonal well-being. Indeed, several studies have found that self-compassion is associated with interpersonal closeness and social connectedness, concern for others, and relational wellbeing (Neff, 2003a; Neff et al., 2007; Neff and Pommier, 2013; Yarnell and Neff, 2013) . Self-compassion is also associated with violent criminality (for a recent review, see Morley, 2015) . However, only a few studies have directly addressed the possible negative association between self-compassion and aggressive behavior. For example, in one study (Neff and Vonk, 2009) self-compassion was found to be negatively related to anger in various social situations. In a sample of adolescent dropouts, self-compassion was negatively related to aggression (Barry et al., 2015) . In addition, in the context of couples (Neff and Beretvas, 2013) , individuals with higher self-compassion were found to be perceived by their partners as being less controlling and aggressive.
Borderline Personality Features as Mediator of Aggressive Behavior
Borderline personality disorder is associated with impairments in both self and other perception and emotional dysregulation. According to the DSM-5 (American Psychiatric Association [APA], 2013), one feature of individuals with borderline personality disorder is their tendency to experience inappropriate and intense anger. They may frequently display verbal or physical aggression due to difficulties in modulating or controlling their anger responses. According to the alternative model of personality disorder in the DSM-5 (American Psychiatric Association [APA], 2013), borderline personality disorder is often associated with significant impairments in interpersonal functioning manifested by limitations in recognizing the needs and feelings of others, as well as difficulties with trust and intimacy issues. Their pathological personality traits consist of negative affectivity, antagonism, and disinhibition.
Borderline personality features, i.e., cognitions and emotions associated with borderline personality disorder, were tested as a mediator variable in the context of aggressive behaviors toward self and others. For example, borderline personality features were found to be a mediator in the relationship between child maltreatment and adult suicide potential among students (Allen et al., 2013) , and between attachment and intimate partner violence (Mauricio et al., 2007; Lawson and Brossart, 2013) .
The Present Study
Borderline personality is already known to be associated with lower self-compassion, higher RS, and higher aggression. However, the causal direction of these relationships remains unclear. One alternative is that borderline personality features are formed earlier in a child's life, contribute later on to the development of RS, and lower self-compassion, which then lead to heighted aggression in interpersonal relations. According to this supposition, borderline personality predicts aggression due to heightened RS and lower self-compassion. Another alternative is that RS and lower self-compassion are basic personality features that advance the development of a fully configured BPD and consequently of a tendency toward aggression in interpersonal relations. This later proposition is consistent with psychoanalytic theoretical ideas suggesting that a healthy personality development depends on sensitive attention to the needs of the child, and on the experience of primary caregivers as providing mirroring, acceptance, and admiration (e.g., Kohut, 1977) . Accordingly, negative experiences in this context may subsequently lead to various personality dysfunctions and borderline characteristics (for a review, see Bradley and Westen, 2005) . This assumption is compatible with a more dimensional view of borderline personality disorder. On this basis and in according to prior findings regarding the mediating role of borderline features (i.e., Mauricio et al., 2007; Allen et al., 2013; Lawson and Brossart, 2013) , our assumption in the present study was that borderline features would mediate the relationship between RS and aggressive behavior and the relationship between selfcompassion and aggressive behavior (Figure 1) . However, since both alternatives make sense, we adopted a competing model strategy (Hair et al., 1995) in which a proposed mode is tested in comparison to an alternative model, with the same data. Following this strategy, we tested a competing model in which RS and self-compassion were located as mediators in the association between borderline personality features and aggression. Mediation involves a predictor that affects a dependent variable indirectly through a mediating variable, namely a mediator (Baron and Kenny, 1986) . Mediation effects are assumed to be present when three conditions are met: (a) a significant relationship exists between the predictor and the dependent variable; (b) a significant relationship exists between the predictor and the mediator; and (c) the relationship between the predictor and the dependent variable is annulled or reduced in the presence of the mediator. In the present study, these conditions were tested. Specifically, an attempt was made to explore whether the relationship between self-compassion and rejectionsensitivity (the predictors) and aggressive behavior (the dependent variable) is mediated by borderline personality features (the mediator).
Our hypotheses were as follows: (a) self-compassion, rejection-sensitivity, and borderline personality features are associated with aggressive behavior; (b) self-compassion and RS are associated with aggressive behavior; and (c) the direct relationship between self-compassion and aggressive behavior and the direct relationship between RS and aggressive behavior are reduced in the presence of borderline personality features. The model was tested separately for the total score of aggressive behavior, as well as for the different components of aggressive behavior: i.e., verbal aggression, physical aggression, anger, and hostility.
MATERIALS AND METHODS

Participants and Procedure
The study included 60 adults (40% male and 60% female) (age mean = 26.41, SD = 6.18). The first group included 31 participants, who were members in a support group for people suffering from borderline personality disorder, after being formally diagnosed with this condition by a psychiatrist. The second group included 29 participants with no psychiatric history, who were sampled from the community. Most of the participants were single (80%), while the others were married (13.3%) or divorced (6.7%). Only seven participants (11.7%) had children. Almost all participants (95%) reported being secular. About half of them (51.7%) had a high school education, with the others (48.3%) reporting higher academic education.
The study was approved by the institutional review board. The data were gathered by means of a contact person who served as a mediator between the researchers and a support group of people diagnosed as suffering from a borderline disorder. The contact person approached people in the support group personally and asked whether they would be willing to participate in the study. Potential participants were screened by being asked to report all their known psychiatric diagnoses, as formally diagnosed by a psychiatrist, as well as the circumstances of receiving the psychiatric diagnoses. The inclusion criterion was reporting of having been diagnosed with borderline personality disorder. It should be noted that in our country the diagnosis of borderline personality disorder is conducted on the basis of the DSM criteria. Exclusion criterion was reporting of having been diagnosed with a psychotic spectrum disorder. After signing an informed consent form, the questionnaire was sent to them by e-mail. All participants received an explanation of the study and the questionnaire was sent by e-mail to the 36 people who gave their consent. Thirty-one fully completed questionnaires were returned. After gathering the data of the trial group, and in order to reach as similar a sample as possible with regard to demographic features (for instance, age and gender), a notice was posted at the university seeking suitable respondents. Potential participants were screened and included only if they reported not suffering from any personality disorder or other psychiatric problem and never experiencing recourse to psychiatric services., Both groups were matched by age and gender. The differences between the borderline group (32.3% male, 67.7% female; aged 19-44 years, M = 26.8, SD = 5.9) and the control group (48.3% male, 51.7% female; aged 21-54 years, M = 25.9, SD = 6.6), were found to be non-significant for age, t(58) = 0.60, p > 0.05, and for gender, χ 2 = 1.60, df = 1, p > 0.05.
Instruments
The Questionnaire of Thoughts and Feelings (QTF) (Renneberg et al., 2005 ) is a self-administered questionnaire that assesses feelings, cognitions, and assumptions characteristic of borderline personality disorder (e.g., "I hate myself, " "Intimate relationships are threatening, " and "Sometimes I want to hurt myself "). It is not intended to be a diagnostic instrument of borderline personality disorder, but to assess cognitions that are characteristic of borderline personality disorder, based on cognitive and bio-social theories of borderline personality disorder. The instrument was used in clinical (Ayduk et al., 2008) as well as non-clinical samples (Rosenbach and Renneberg, 2014) . Each item is rated on a 5-point scale, and the mean score indicates the self-reported level of borderline specific cognitions and feelings. Previous studies have demonstrated its reliability and validity for borderline personality disorder (e.g., Renneberg et al., 2005; In-Albon et al., 2008 ). In the current study, the reliability index was α = 0.94.
The Aggression Questionnaire (AQ; Buss and Perry, 1992 ) is a revision of the Buss-Durkee Hostility Inventory (Buss and Durkee, 1957) . It is a 29-item instrument that records selfreported feelings and behaviors. It consists of four subscales: physical aggression, verbal aggression, anger, and hostility. It is an extensively used psychometrically validated measure and has been shown to reliably differentiate aggressive individuals in normal, forensic, and clinical samples (e.g., Shechory et al., 2013; Carver, 2014) . In the present study, the reliability indices were α = 0.71 for the verbal aggression subscale, α = 0.67 for the anger subscale, α = 0.80 for the physical aggression subscale, α = 0.85 for the hostility subscale, and α = 0.92 for the total aggression score.
The RS Questionnaire (Downey et al., 1998) assesses anxious expectations for rejection by significant others (Downey and Feldman, 1996) . Participants are presented with nine situations that might result in rejection and are asked to rate how much concern or anxiety they would feel at the possibility of rejection, as well as how likely the rejection would be. Ratings are conducted on a 6-point scale (1 = "very unconcerned/unlikely;" 6 = "very concerned/likely"). In order to calculate the total score for each situation, the anxiety score is multiplied by the likelihood score, and then the mean is computed. Previous studies have demonstrated the measure's convergent, discriminant, and behavioral validity (e.g., Downey and Feldman, 1996; Berenson et al., 2009 ). In the present study, the reliability index was α = 0.86.
The Self-Compassion Scale (Neff, 2003b ) is a 26-item scale, which assesses the three components of self-compassion: Self-kindness versus self-judgment; common humanity versus isolation; and mindfulness versus over-identification. Participants are asked to rate each item on a five-point scale ranging from 1 (almost never) to 5 (almost always). Although it is possible to calculate six mean scores for the various dimensions of the scale, for the present study we calculated only the total score due to the limited sample size. Evidence for the reliability and validity of the scale was presented in a series of studies (Neff, 2003b (Neff, , 2016 . Reliability indices in the current study were: α = 0.89 for the self-kindness subscale, α = 0.87 for the self-judgment subscale, α = 0.81 for the common humanity subscale, α = 0.84 for the isolation subscale, α = 0.80 for the mindfulness subscale, α = 0.78 for the over-identified subscale, and α = 0.95 for the total scale.
Data Analysis
We used SPSS version 21 (IBM Corp, 2012) for conducting MANOVA in order to perform a preliminary comparison between participants in the self-defined borderline group and controls on all research variables. Mediation analysis was conducted with the Preacher and Hayes (2004) procedure with bootstrapping. As group differences in aggression were significant, mediation analyses were conducted on the whole sample while controlling for group (1 = borderline, 0 = control). Age, gender, place of birth, education, and economic status were unrelated with aggression scores. Differences in aggression were significant only by work status (1 = partial and full, 0 = not working): for working participants, M = 3.99 SD = 0.98 and for non-working participants, M = 3.04 SD = 0.92 [t(58) = 3.68, p < 0.001]. Therefore, analyses were controlled for work status. Variables were standardized.
RESULTS Preliminary Analyses: Comparing the Research Variables Between Groups
The multivariate analysis revealed that the differences between participants with borderline personality disorder and controls were overall significant, F(13,46) = 3.77, p < 0.001, partial eta squared = 0.52. The univariate analyses are presented in Table 1 . All variables, except verbal aggression, differed significantly between groups. Participants with borderline personality disorder reported higher levels of aggressive behavior, borderline features, RS, and lower levels of self-compassion compared to controls. Table 2 presents the correlations between pairs of variables in the proposed model. As can be seen, all correlations were found to be significant. Specifically, higher levels of rejection-sensitivity and lower levels of self-compassion were significantly correlated with aggressive behavior.
Mediation Analyses: Testing Borderline Features as a Mediator Variable
The results of the mediation analyses are presented in Table 3 and Figure 2 .
As can be seen, all indirect effects are significant. Selfcompassion was negatively related with borderline cognitions, which were then positively related with aggression. RS was positively related with borderline cognitions, which were then positively related with aggression. Mediation was found for the total aggression score, anger score, and hostility score regarding both self-compassion and RS. Mediation was also found regarding RS and verbal and physical aggression, as well as regarding self-compassion and verbal and physical aggression. Self-compassion (total score) −0.45*** −0.75*** −0.62*** 1.00 **p < 0.01; ***p < 0.001. In the context of a competing model strategy (Hair et al., 1995) , in which a suggested model is compared with an alternative model using the same data, we compared our proposed model with a competing model. We did so with an alternative model in which borderline personality features were located as the predictor, the dependent variable was the total score of aggressive behavior, and self-compassion and RS were used as mediators. This model has proven non-significant (for self-compassion: indirect effect = −0.114, SE = 0.106, Z = 1.078, p = 0.281, 95% CI = −0.336, 0.086; for RS: indirect effect = 0.098, SE = 0.099, Z = 0.979, p = 0.328, 95% CI = −0.309, 0.092).
DISCUSSION
In the present study, we found that individuals who are highly sensitive to interpersonal rejection and who are less compassionate toward themselves tend to be more aggressive in their social relations. These findings are compatible with former studies that found a rejection-aggression link in children (e.g., Reijntjes et al., 2011) and adults (Leary et al., 2006; DeWall et al., 2009) , as well as other studies that validated the relevance of RS as a mediator of this link (e.g., Downey et al., 1998; Ayduk et al., 2008) . In relation to self-compassion, our finding fits other studies that have found a negative correlation between self-compassion and aggression (e.g., Neff and Beretvas, 2013; Barry et al., 2015) .
In addition to the direct associations, our findings show that the relationships between RS and self-compassion and aggressive behaviors are mediated by borderline personality features. These findings add knowledge regarding the role of borderline personality features as a mediator in the relationship between RS, self-compassion, and aggressive behavior. They are consistent with other studies in which borderline personality was found to mediate the association between attachment insecurities and partner violence (Mauricio et al., 2007; Lawson and Brossart, 2013) .
Regarding RS, borderline personality features mediated its association with the total aggression score, anger score, hostility, and verbal and physical aggression. Regarding self-compassion, borderline personality features mediated its association with the total aggression score, anger score, hostility, and verbal and physical aggression. These findings imply that these specific personality traits (i.e., RS and self-compassion) may constitute specific aspects of the broader concept of borderline personality, which encompasses negative cognitions and emotions regarding self and others (American Psychiatric Association [APA], 2013). In other words, high RS and low self-compassion each translate into greater borderline personality features, which in turn relate to increased aggressive behavior. Indeed, studies have shown that individuals with borderline personality features are predominantly sensitive to interpersonal rejection and tend to be extremely reactive, displaying impulsive and aggressive behaviors in daily situations in which they feel excluded, abandoned, or rejected (Ayduk et al., 1999 (Ayduk et al., , 2008 Staebler et al., 2011) . This supposition is strengthened by the differences that were found between the study groups: participants diagnosed with borderline personality disorder reported lower levels of self-compassion and higher levels of RS in comparison to their counterparts. Moreover, the fact that the mediation analyses were conducted while controlling for group (1 = borderline, 0 = control) serve as additional support to this assumption, since it reveals that even beyond the participants' self-attribution to groups, borderline features mediate the relationships between self-compassion and RS, and aggressive behavior. Aside to the above, it should be noted that the competing model in which self-compassion and RS mediate the relationship between borderline features and aggression was not supported by our data.
These findings imply that self-compassion and RS explain variance in borderline personality features, and support a dimensional conceptualization of BPD. It may also support the notion of a developmental pathway (Bradley and Westen, 2005) , by which RS and low self-compassion are personality tendencies formed within relationships with primary caregivers, that may then organize to varying degrees into more complex personality configurations, such as borderline personality disorder. However, this assumption needs further empirical validation. According to our findings, self-compassion and RS are negatively associated. We found that the more individuals are kind to themselves, the less they are prone to anxiously expect, readily perceive, and intensely react to rejection. As this finding is correlative, it is impossible to determine its causal direction. However, there are findings indicating that self-compassion is associated with lower levels of negative emotions in distressful interpersonal situations (Leary et al., 2007) . Specifically, the second component of self-compassion (i.e., common humanity) is considered to account for the ability of people to recognize negative experiences such as loss, rejection, or humiliation as part of common human experience, and so adaptively cope with them more effectively (Neff, 2003b; Allen and Leary, 2010) . The relationship between the ability to be kind to oneself and the experience of self in the interpersonal context needs to be further studied.
The present study has several limitations. First, the sample size was limited. Therefore, the conclusions of the present study should be taken cautiously. Due to the small sample size, we conducted the mediation analysis on both groups pooled together. However, this might introduce deviations in the obtained results., Future studies should examine the replication of our findings in a larger sample. A larger sample will also allow to examine the role of gender as a moderating variable of the mediation. In addition, the borderline group was based on self-reported diagnosis, as other researchers have done in similar studies (e.g., Zvi and Elaad, 2018) . Participants in this group were identified as members in a community supportive group of borderline personality patients and reported being diagnosed by a mental health professional. Future studies are needed to replicate these findings with a clinical sample, as well as with other than borderline personality configurations, in order to investigate the model's specificity. Finally, this study is crosssectional with all analyses based on data collected concomitantly, producing correlational findings. Thus, as noted, it is impossible to draw conclusions about causation.
In sum, the present study shows that RS and self-compassion are associated with borderline personality features, supporting the notion that borderline personality features are important in understanding the relationship between self-compassion and aggressive behavior, as well as between RS and aggressive behavior. The findings of the current study contribute to raising awareness of the relationships found in the study. They can help therapists find appropriate ways to deal with aggression, even with regard to personality traits, beyond observed behavior. Interventions with borderline patients should set as goals the reduction of RS and strengthening of self-compassion. These interventions may lessen borderline cognitions and emotions, and, therefore, decrease patient proneness to hostile and aggressive responses.
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